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Annual Lifeline Eligible Telecommuaications Carrier Certification Form
Al_l carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

170197 14300389

Study Area Code (SAC) Service Provider Identification Number (SPTN)

{4n Eligible Tolocommunications Carrier (ETC) must provide a certification form for euch SAC through which it provides Iifoling servied),
2016 Pennsylvania Pennsylvania Telephone Company

Recertification Year State ETC Name

DBA, Marketing, or Other Branding Name Holding Company Name

fif same as ETC name, list *NiA"" Do ot feave blonk) {If satme ax ETC name, lixe "N/4" Do nut leave blank)

Doex the reporting company bave affiliated ETCs? Yes 0O No

Frovidv a list of all ETCs that are affilioted with the reporting ETC. uving page 4 and additional shewty if necessary, Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act, That Section defines “affiliate” ax “a person that (dirsctly or indirectly)
owns or controly, is owned or controfled by, or is under common ownership or control with, another person.” 47 USC § 15372, Sec also 47
C.F.R § 76,1200, ¥

Affiliated ETC s SAC Affillatcd ETC's Name

Tor purposes of this filing, an officer is an occupunt of a position listed in the article of incorporation, articlss of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCy must comptute this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lilcline administrator prior to enrolling a consumer in the Lifeline program,

T am an officer of the company named above. | am authorized to make this certification for the Study Arca Code listed
above,

Tnitial Mj !
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Section 2:

Annual Recertification
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Da notleave empty blocks, If an ETC has neihing 1o report in a block, enter @ zero.

subseribery whose
eligibitity was

reviewcd by state
administrator,

ETC access to eligibitity
database, or by USAC

subscribers de-onrolled or
seheduled to be de-enrolled as
o result of finding of
Incligibility by stote
adwministrator, ETC sccess to
cligibility dutabage, or USAC

0

0

Certification:

A B c D Ea(A-B-C-D)
Number of subscribers [ Number of lines Number of subseribers claimed onthe | Number of subscribers | Number of
claimed on February | cluimcd on February | Fobruary FCC Form 497 that wers de-enrolled prior to subycribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form reccrtification attempt | /.00 0cibie for
current Form 855 current Form 56§ 5% calendar by tithor the ETC, a \
588 555 yenr . recertifying for
calendar ycar sl statc adminlstrator,
calendnr ycar ixibili <urront Form 555
. Pl'ﬂ\r'idﬂd to wircline {These subscribers did net have Lifeline Access t0 an ellglh.-."ty lenda
(Fehruary duta month) resellers servige prior to Janunry I of the current 558 dutabase, or by USAC. | &4 Fyer
calendar pear.)
22 0 0 0 22
Recertification Results:
F G H = (F-G) 1 J = (H)
N umhn_:r of Number of Number of non- Number of subscribers Number of subseribers de-
subscrlbzrs.ETC subseribers ! respending responding that they are enrolled or scheduled to be
contacted direetly to fﬁﬂl:ﬂﬂdlﬂg to ETC subscribers no longer eligible de-enrolled as o reyult of
recertily eligibility contact non-responsc or response of
through attestation {This stdd he a subset of Block incligibility from ETC
G) recertification attompt
22 2} 1 0 1
K L Notc: Jf any subscriber wos reviewed by an ETC aceessing a siote databuse or
Number of Number of by a state administrator und subsequently contucted dircetly by the ETC in an

altempi tn recertify eligibility, those subscribers should be listed in Blocks F
through ./ as appropriate and not in Blocks K and L. As a rexult, afl subscribers
subject to recertificution who were not de-crrotled prior to the recertification
attempt muxt he accounted for in Block F ar Block K.

The total of Block F and Block K should equal the mumber reported in Bluck
E.

Buved on the data enfered ahove, initial the ceetification(s) balow that apply. Buth Certification A and B may upply deponding on the recertification
proceduras in place for the SAC reparting on this form, lf Certification C applies. neither Certification A nor B may apply,

A) T ceriify that the compuny listed above has procedures in place to recertifly the continucd eligibility of alt of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. [ am authorized to make this certification for the SAC listed

ubove,
Initial

_Mmd

AND/OR

B) Tccertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List datubase or name of odminisirator here)
Results are provided in the chart above in Blocks K through L. 1 am an officer of the company named above. | am
authorized to make this certification for the

SAC listed above.
Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company numed above, 1 am
authorized to make this certification for the SAC listed above.

Initial

to
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Scctiond:  De-enroll Percentage

Using the duta entered in Scetion 2, complete the chart bolow 1o Jind the percentage of yubscribers de-enrolivd for this ETC,

M = (F+K) N = (J+L) O = ((N + M) * 100)

Numbcer of subscribers that the Number of subscribers Pereentage of subscribers
ETC sttompted to recertify directly de-enrofled or scheduled | de-enrolled or scheduled to
or through a state administrator, te be de-cnrolled ny » be de-enroflod as n rosult of
ETC uccoys to n state dutabase, or result of non-response or | incligibility or non-response
by USAC incligibility
(This should cqual the number reported
In Block E)

22 1 204

Section 4: ETCs Subject to the Non-Usage Requirements

AN ETCx must complete the apprapriote check-box. ETCx that do not assess and collees a monihly fae from their Lifeline subscribers are subject to
the non-usage requirements, ETCs subject to the non-wrage requirements must indicate the number of subsaribery do-cnrulied by month in Seetion
4. EVCx that anly assess o fee but do not collect such fens are subject to the non-uvage requircments and must also indlcate the number of
subscribery de-enrolicd by month,

Js the ETC subject to the non-usage requirements? Yes[) No

if yex. record the number of xubscribers de-vnrolied for non-usage by month in Block {2 helow,

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
Qctober
November
Deeember
Total Subsgribers

Signaturc Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline cenification
procedures. T am an officer of the company named above. I am authorized to make this certification for the
Study Arca Code (SAC) listed above.

Signed, O

Mary E, Davis_ Vice President
Printed Name and Title of Officer

patelfofovalinternet,net - 01/17/2017
Email Address of Qfficer Date

Kimberly M. Hannan 570~745-7101
Person Completing This Certification Form Contuct Phong Number
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Affiliated ETCs

SAC Name




